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REPORT OF A CASE OF POPLITEAL ANEURISM SO TREATED. 

BY HERMANN B. GESSNER, M.D., 

OF NEW ORLEANS, 

Dcmonslrntor of Operative Surgery in the Tulane University of Louisiana. 

A negro, thirty-two years of age, was admitted to the Charity 
Hospital of New Orleans, June 21, 1904, with an aneurism of the 
right popliteal artery, involving the middle and lower portions of 
that vessel. The tumor was five inches in the long axis of the 
limb by four and one-quarter inches transversely. He gave a 
history of syphilis four years before, with one year’s treatment. 
First noticed pain and swelling in the limb two months before 
admission. 

June 23, 1904. With an Esmarch constrictor in position, an 
incision was made in the median line posteriorly; this exposed 
the internal popliteal nerve, which was retracted inward. The 
incision was now carried through the aneurismal sac. No clots 
whatever were found. The interior presented a thin layer of 
lamina: and fluid blood. The lower opening was found early, being 
quite superficial and to the inner side; dark blood was escaping 
from it in small quantity. This opening, which was quite oblique, 
was at once sutured with a continuous Lembert suture of No. 1 
chromic catgut. After a prolonged search, during which the sac 
was split up to its full extent, the upper opening was found di¬ 
rectly above the lower at a distance of one inch. (The aneurism 
had evidently developed towards the anterior and external aspects 
of the artery.) It had been hidden from view by a fold of the sac; 
dark blood was escaping from this opening also. No. 3 chromic 
catgut was used in the form of a continued Lembert suture for the 
closure of this orifice. Removal of the constrictor was followed 
by escape of bright arterial blood above, showing cither that the 
closure was defective or that some collateral existed, the opening 
of which (quite near by) had escaped detection. Complete 
haunostasis was effected by a massive Lembert suture taking 
up at least an inch bite of sac wall on either side. The result 
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of this step was the firm approximation of the walls of the 
aneurism in the upper third, with a resultant approximation of 
the remaining two-thirds of the sac wall, so that no Neuberizing 
was necessary to do away with any dead space. A small iodo¬ 
form gauze drain was introduced into this lower, unsutured 
portion of the aneurismal cavity. The skin wound was nar¬ 
rowed with silkworm gut. At the termination of the operation 
pulsation could not be felt in the dorsalis pedis. The usual 
aseptic gauze and cotton dressings were applied, with a card¬ 
board gutter-splint posteriorly. The foot was elevated about 
four inches. First dressing four days later; a moderate infec¬ 
tion existed; iodoform pack replaced by a smaller one. Foot 
warm; pulsation perceptible in dorsalis pedis. The infection di¬ 
minished steadily; patient sat up July 21; on August 15 his 
wound was entirely well. There was no pnlsation whatever; a 
slight tendency to oedema was observed. 

Examination on September 3 showed the following condition 
of affairs: Patient in excellent health. General appearance of 
limb good; walks with a little stiffness (has been walking mod¬ 
erately since August 15); scar hypertrophied, with a little erosion 
due to friction of clothes and bad management of scab. Circum¬ 
ference of limb at middle of scar fifteen and three-eighths inches 
as against fourteen and three-eighths inches for opposite limb at 
same level. This difference is attributable to the hypertrophied 
scar on the one hand, and on the other to the presence of the 
aneurismal sac, which was left in situ at the time of operation. To 
the outer side of the lower quarter of the scar is a non-resistant 
swelling, which I take to be a venous dilatation, probably in the 
upper portion of the external saphenous. Neither here nor else¬ 
where in this region is there any sign of aneurism. Pulsation is 
palpable in the dorsalis pedis, not in the posterior tibial behind 
the malleolus. 

Comment .—The writer had had not only the good fortune 
to read Dr. Matas’s complete and lucid account of his method 
of treating aneurism by operative interference, but also the 
privilege of assisting him in at least two of his cases,—one 
femoral, the other popliteal. The good results observed after 
these operations, and the disastrous ones known to have re¬ 
sulted from other methods, led to the adoption of the method in 
the case now reported. 
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I believe this case to have borne out one of the important 
claims nlade for the method, viz., non-interference with the col¬ 
lateral circulation. It was evidently a case of recent origin, as 
shown by the fact that the patient, an intelligent man, had no¬ 
ticed it but two months before, and by the complete absence of 
clot, with but slight lamination. In spite of this recent develop¬ 
ment, but little time having been allowed for collateral circula¬ 
tion to develop, the limb was supplied with blood after opera¬ 
tion, pulsation being observed in the dorsalis pedis at the end of 
four days. Again, the statement that a moderate degree of in¬ 
fection is not incompatible with success was confirmed; this 
fact makes the operation more generally applicable, not re¬ 
stricted to specialists operating under specially favorable con¬ 
ditions. 

The technique varied but little from that described by Dr. 
Matas, the variation consisting in the fact that the walls of the 
ancurismal sac were brought together directly instead of being 
turned in on themselves after the method of Neubcr. 



